Background: Measuring dietary intake in children is notoriously difficult. Therefore, it is crucial to evaluate the performance of dietary intake assessment methods in children. Given the important contribution of milk consumption to calcium (Ca) and potassium (K) intakes, urinary calcium (UCa) and potassium (UK) excretions in spot urine samples could be used for estimating correlations with milk consumption frequencies. Objective: The aim of this study was to evaluate the assessment of milk consumption frequencies derived from the Food Frequency Questionnaire section of the Children's Eating Habits Questionnaire (CEHQ-FFQ) used in the IDEFICS (Identification and prevention of dietary-and lifestyle induced health effects in children and infants) study by comparing with UCa and UK excretions in spot urine samples. Design: This study was conducted as a setting-based community-oriented intervention study and results from the first cross-sectional survey have been included in the analysis. Subjects: A total of 10 309 children aged 2-10 years from eight European countries are included in this analysis. Methods: UCa and UK excretions were measured in morning spot urine samples. Calcium and potassium urine concentrations were standardised for urinary creatinine (Cr) excretion. Ratios of UCa/Cr and UK/Cr were used for multivariate regression analyses after logarithmic transformation to obtain normal distributions of data. Milk consumption frequencies were obtained from the CEHQ-FFQ. Multivariate regression analyses were used to investigate the effect of milk consumption frequencies on UCa and UK concentrations, adjusting for age, gender, study centre, soft drink consumption and frequency of main meals consumed at home. Results: A significant positive correlation was found between milk consumption frequencies and ratios of UK/Cr and a weaker but still significant positive correlation with ratios of UCa/Cr, when using crude or partial Spearman's correlations. Multivariate regression analyses showed that milk consumption frequencies were predictive of UCa/Cr and UK/Cr ratios, when adjusted for age, gender, study centre, soft drink consumption and frequency of main meals consumed at home. Mean ratios of UK/Cr for increasing milk consumption frequency tertiles showed a progressive increase in UK/Cr. Children consuming at least two milk servings per day had significantly higher mean UCa/Cr and UK/Cr ratios than children who did not. Large differences in
Introduction
Recent studies showed an inverse association between dietary calcium (Ca) intake, particularly from dairy sources, and body weight among adults [1] [2] [3] and children. 4 In 1984,
McCaron et al. 5 for the first time described an inverse association between Ca intake and body weight and, a few years later, Trevisan et al. 6 observed that body mass index was inversely associated with the frequency of milk consumption, but not of cheese, in Italian male adults. More recently, Barba et al. 4 showed a significant inverse association between the frequency of milk consumption and body mass index among children. On consideration of these results, further research on this issue was encouraged because it might have important implications for the prevention of obesity among children. However, before investigating associations between milk consumption and disease risk or milk consumption and obesity, it is important to evaluate to what extent dietary intake assessment methods that are currently being used for estimating children's milk consumption frequency can be considered as valid assessment tools. Although different methods are available for estimating dietary intakes among individuals, previous research has shown that all methods available have strengths and limitations. 7 Although estimation of dietary intakes is difficult in all age groups, the collection of dietary intake data in children is notoriously difficult because of the necessity of relying on proxy records, mostly from parents. Preschool years, for instance, are characterised as a time for developing autonomy, expanding language skills, increasing ability to control behaviour and broadening the social environment by attending preschools or by staying with friends or relatives. 8 Many factors typical among preschool children (for example, illiteracy, short memory and so on) make the assessment of dietary intake and consequently diet-related diseases in this young population very difficult.
The most important barrier for measuring dietary intake in children is the fact that they are unable to complete questionnaires on their own and have a limited cognitive ability to recall, estimate and otherwise cooperate. They eat small amounts of food at frequent intervals, and their dietary habits and nutrient intakes may change rapidly with maturation and exposure to new foods. 9, 10 For the above-mentioned reasons, a proxy respondent was used in the IDEFICS (Identification and prevention of dietary-and lifestyle induced health effects in children and infants) study, a European Union-funded project of the Sixth Framework. Even though proxy reports could solve a part of the above-mentioned problems, the fact that children often spend time under the care of several individuals makes it difficult to obtain correct dietary intake assessments of young children.
Therefore, it was considered important to investigate to what extent a convenient method such as the parent/proxyreported Food Frequency Questionnaire (FFQ) section of the Children's Eating Habits Questionnaire (CEHQ-FFQ) used in the IDEFICS study could be a valid assessment tool for estimating food consumption among children by comparison with urinary excretions of minerals that are known as important components of the food group(s) under study. As mentioned above, milk is not only an important component of children's diet but it might also have a role in the prevention of obesity among children. 4 Therefore, it was decided to focus on evaluating milk consumption frequencies.
Milk and other dairy products are major dietary sources of Ca and potassium (K) in Western diets. [11] [12] [13] Milk alone accounts for more than 18 and 17%, respectively, of the total Ca and potassium intake of the adult US population.
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Recent analyses among Belgian children revealed that milk was the main dietary source of both Ca (50%) and potassium (24%) intakes among children. 14, 15 Previous studies also showed significant correlations between Ca intake and urinary potassium (UK) excretions. 16 Because of these reasons, one would expect a positive association between milk consumption frequencies and UCa and UK excretions. Therefore, the present study evaluated milk consumption frequencies measured by proxy FFQ administrations among children enrolled in the IDEFICS study, by comparing with UCa and UK concentrations derived from spot urine samples. Although the same analyses were performed using other food items of the dairy food group, including milk, yoghurt and cheese, the high between-children and between-food item variations in portion sizes could interfere with and jeopardise possible associations. Therefore, it was decided to focus on milk consumption frequencies only.
Subjects and methods
Study population/setting IDEFICS is a large-scale multicentre European setting-based community-oriented intervention study, aiming to investigate the causes and consequences of overweight and obesity in 2-to 10-year-old European children in order to prevent obesity. The baseline survey was conducted from September 2007 to May 2008. In total, 31 543 children were contacted and the response rate was 53.5%. In each country, the participating centres obtained ethical approval from the local ethics committees. All participating children and their parents provided oral and/or written informed consent for all examinations and/or for the collection of blood, urine and saliva samples, as well as for subsequent analysis and storage of personal data and collected samples. 17 Among several other features, interviews with parents pertaining to lifestyle habits and dietary intakes, as well as anthropometric measurements, were included in the survey. Preanalytical sample preparations were conducted using standard procedures by all eight centres participating in the study, which were located in Belgium, Cyprus, Estonia, Germany, Hungary, Italy, Spain and Sweden. Detailed information on the study procedures can be obtained from previous publications. 18, 19 Subjects with missing information on milk consumption frequency, UCa/UK concentrations or on any covariate in statistical models were excluded from the analyses (N study sample ¼ 10 309; N original sample ¼ 16 224). No significant differences were observed when comparing main subject characteristics such as age and gender distributions, prevalences of overweight/obesity and hypertension of the total IDEFICS study population and the study sample included in the statistical analysis of the present study.
Data collection and analyses
The Children's Eating Habits Questionnaire. The IDEFICS CEHQ questionnaire contains general questions on eating behaviours, parents' attitude towards diet and meal frequencies, as well as an FFQ (CEHQ-FFQ). The CEHQ-FFQ is regarded as a screening instrument to investigate the consumption of foods that are shown by consistent evidence to be related, either positively or negatively, to overweight and obesity in children. The CEHQ was not designed to provide an estimate of total energy intake or total food intake, and foods less likely to be associated with obesity were not included. The CEHQ questions allowed us to distinguish, for instance, between white and wholemeal bread, thereby making it possible to compare consumption of these alternatives. Although different food classification systems are currently available, 20 a new food grouping system has been developed for the CEHQ questions to meet the specific aims mentioned above, considering, at the same time, the cultural differences in dietary habits between the different IDEFICS centres.
The CEHQ-FFQ consists of 43 food items on which parents or other caregivers were asked to report the number of meals the children usually consumed at home or at other people's homes, such as of grandparents and friends, in a typical week of the previous month. Frequency categories ranged from 'Never/less than once a week' to '4 or more times per day' and were converted into times per week ranging from 0 to 30. Considering the increased respondent burden and the lack of accuracy found in other studies for usual portion size estimates included in an FFQ, 21 no attempts were made to describe portion sizes. However, Portion size was examined in detail within a separate 24-hour recall module. The 43 food items were clustered into 14 food groups: vegetables; fruits; drinks; breakfast cereals; milk; yoghurt; fish; meat; eggs and mayonnaise; meat replacements; cheese; spreadable products; cereal products; and snacks. The present analyses have been based on questions included in the milk group in which a differentiation was made between sweetened and unsweetened milk. However, in the analyses, the sum of sweetened and unsweetened milk consumption was used. During the explorative phase of data analyses, the food groups fruits, vegetables, yoghurt, cheese and soft drinks have also been used in the analyses (data not shown).
Urinary concentrations. First morning urine samples were analysed centrally in an International Organization for Standardization 15189 accredited laboratory using a photometric assay for Ca (Orthocresolphtalein, ROCHE, Mannheim, Germany) and creatinine (Cr) (Jaffe-reaction, ROCHE) excretions and an ion-sensitive electrode method for potassium (Integra, ROCHE) excretion. Urinary concentrations were expressed in mmol l À1 . Calcium and potassium urinary concentrations were standardised for urinary Cr excretion by using ratios of UCa to Cr (UCa/Cr) and ratios of UK to Cr.
Statistical methods
Descriptive analyses of the study population were performed, as well as prevalence analysis of mean milk consumption frequencies and UCa and UK concentrations. Differences in UCa/Cr and UK/Cr ratios were compared between children consuming at least two servings per day and those who did not. Country-specific tertiles of total milk consumption frequencies were calculated in order to compare mean UCa/Cr and UK/Cr ratios between the tertiles to allow for estimation of differences in the urinary ratios across the tertiles of milk consumption frequencies. This was carried out both for the study population as a whole as well as separately for children from each study centre. Age, sex, soft drink consumption, the number of meals per week consumed at home or at other people's homes, and the study centre were considered as potential confounders for the associations between milk consumption frequencies and UCa and UK concentrations. Soft drink consumption was used as a confounding factor, as this could influence K/Ca excretion. 22 The number of meals per week consumed
Evaluation of children's milk consumption frequency I Huybrechts et al at home or at other people's homes was included as a confounding factor, as this frequency could influence the reported milk consumption frequencies. For instance, if milk was mainly consumed at school, the true consumption frequency would be underreported in the questionnaire if parents were unaware of the milk consumption at school. Unadjusted Spearman's correlation coefficients and partial correlation coefficients, adjusted for the confounders given above, were calculated for milk consumption frequencies and urinary ratios of Ca/Cr and K/Cr.
By application of different multivariate linear regression models, the effects of milk consumption frequencies on UCa and UK excretions were investigated using ratios of UCa/Cr and UK/Cr as dependent variables. To achieve an approximately normal distribution for these dependent variables, UCa/Cr and UK/Cr were log transformed using the natural logarithm (LN). Total milk consumption frequencies (as the sum of sweetened and unsweetened milk consumption frequencies) were entered in the LN UCa/Cr and LN UK/Cr model, respectively (Model 1, Model 2), to evaluate the effects of milk intake on UCa and UK concentrations. All models were adjusted for the above-mentioned confounding factors and when appropriate for study centre. All analyses were carried out for the whole study group and stratified by study centre.
When considering the large sample size, it was decided to consider a P-value less than 0.01 as statistically significant. Data were analysed using the Statistical Analysis System software package (version 9.2; SAS Institute, Cary, NC, USA).
Results
Description of the study population An in-depth description of the IDEFICS study population is given by Ahrens et al. 17 in the same issue of the Journal. The mean age of the IDEFICS subsample of 10 309 children included in the present study was 6.1 ± 1.8 years. Boys (50.8%) and girls were almost equally represented.
Milk consumption frequencies Table 1 shows milk consumption frequencies by countries participating in the IDEFICS study, by considering the children included in the analyses carried out in this study. Considering all countries together, the mean ± s.d. milk frequency was 11±8.2 times per week. The highest frequency was found in Cyprus (15.9 ± 10.5 times per week), whereas Hungary, Belgium and Italy had the lowest with less than 10 times per week. Unsweetened milk was the largest contributor to total milk consumption in all countries except Italy and Spain (Table 1) .
Urinary calcium and potassium concentrations
Urinary calcium and potassium concentrations were (mean±s.d.) 2.8±2.2 and 44.3±24.4 mmol l À1 , respectively (Table 2) . Ratios of UCa/Cr and UK/Cr were 0.4 ± 0.3 and 6.7 ± 5.3, respectively. These urinary concentrations differed between countries ( Table 2 ). The highest ratios of UCa/Cr The group of children who consumed at least two milk servings per day had significantly higher ratios of UCa/Cr and UK/Cr than children who consumed less (Po0.001) ( Table 3 ). The differences were significant for all countries for ratios of UK/Cr, whereas ratios of UCa/Cr were only significant for Italy, Cyprus, Hungary, Spain and Belgium (one-sided t-test using LN-transformed ratios).
Correlation analyses
The Spearman correlations found between milk consumption frequencies and UCa and UK excretions are presented in Table 4 . There was a significant positive correlation between milk consumption frequencies and the ratios of UK/Cr (0.16 (Po0.001)) and a weaker but still significant positive correlation with the ratios of UCa/Cr (0.07 (Po0.001)) when using crude or partial Spearman correlations. Large differences in correlations between milk consumption frequencies and ratios of UCa/Cr and UK/Cr were found between the different study centres (Table 4) . For the ratios of UCa/Cr the highest correlations with milk consumption frequencies were found for Belgium (r ¼ 0.08), whereas the highest correlations for the ratios of UK/Cr were found for Hungary (r ¼ 0.18). The lowest correlations between total milk consumption frequencies and ratios of UCa/Cr were found for Germany (r ¼ 0.01), followed by Hungary and Estonia (r ¼ 0.03 and r ¼ 0.04, respectively), and the lowest correlation between total milk consumption frequencies and ratios of UK/Cr was found for Italy (0.09). It is noteworthy that no significant correlations were found between fruit and vegetable consumption and the ratios of UCa/Cr and UK/Cr. For yoghurt and cheese consumption as well, no significant correlations were found with the ratios of UCa/Cr and UK/Cr (data not shown). Therefore, it was decided to exclude the yoghurt, cheese, fruit and vegetable food groups from any further analyses, as they were not confounding factors. In order to adjust for multiple testing a P-value less than 0.01 was considered statistically significant. a One-sided t-test performed on log-transformed ratios. b Mean (s.d.). b Sum of sweetened and unsweetened milk. In order to adjust for multiple testing a P-value less than 0.01 was considered statistically significant.
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Multivariate regression analyses
Results from multivariate linear regression analyses are presented in Table 5 . Ratios of UCa/Cr and UK/Cr were entered in the model as dependent variables that were predicted by milk consumption frequencies. Age, gender, soft drink consumption, frequency of meals under parental control and study centre (if appropriate) were the confounders considered in the model. Ratios of UCa/Cr were significantly associated with milk consumption frequencies in the whole group (Po0.0001) and in each country, except Estonia, Germany and Hungary (Table 5) . Ratios of UK/Cr were significantly associated with milk consumption frequencies in the whole group (Po0.0001) and in each country. Other important determinants of both LN UCa/Cr and UK/Cr were gender and soft drink consumption ( Table 5 ).
Comparison of urinary calcium and potassium concentrations by tertiles of milk consumption frequencies Ratios of UCa/Cr by tertiles of milk consumption frequencies showed a progressive increase with increasing milk consumption frequencies for the whole study group (Figure 1 ; Table 6 ). However, the increase was non-monotonic in Belgium, Hungary and Spain. Ratios of UK/Cr by tertiles of milk consumption frequencies showed a progressive increase by increasing milk consumption frequencies for the whole study group and for each study centre except for Sweden ( Figure 2 ; Table 6 ).
Discussion
The evaluation of the results obtained for milk consumption frequencies from the CEHQ-FFQ in the IDEFICS project revealed that UCa and UK excretions increased with increasing milk consumption frequencies. There was a significant positive correlation between milk consumption frequencies and ratios of UK/Cr and a weaker but still significant positive correlation with ratios of UCa/Cr, which were used to standardise UCa and UK concentrations for Cr excretion. Ratios of UK/Cr showed a progressive increase with increasing milk consumption frequency tertiles. Large differences in correlations between milk consumption frequencies and UCa and UK excretions were found between the different study centres.
Even though no other studies were identified that had investigated the relationship between ratios of UK/Cr and milk consumption, a relationship between ratios of UK/Cr and potassium consumption has been previously documented. 23 McKeown et al. 23 reported higher correlations between dietary and UK for 7-day food diaries (r ¼ 0.51-0.55) than for the FFQ (r ¼ 0.32-0.34) among adults. In addition, some reports used UK excretions as a surrogate marker for estimating intakes of fruit and vegetables 24 and for poor diet quality 25 among Japanese adults. Therefore, the correlations Table 5 Multivariate linear regression models: effects of milk consumption frequencies on ratios of urinary Ca/Cr and K/Cr Evaluation of children's milk consumption frequency I Huybrechts et al between UK/Cr and consumptions of fruit and vegetables were also investigated in the explorative analyses of the present study. However, in contrast to the study on Japanese adults, 24 no relationship was found between UK excretion and intakes of fruit and vegetables in the European children included in the IDEFICS study (data not shown). These findings are in line with recent data from Denmark in which no associations were found between UK excretion and intakes of fruit and vegetables. 26 Taken together, these findings suggest that milk consumption frequency contributes more efficiently to total K intake than does the consumption of fruit and vegetables in children. 14, 15 Previous studies have already used UK excretions as a surrogate marker for K intake for studying associations between K intakes and health outcomes. 27, 28 The relationship between ratios of UCa/Cr and Ca intakes and the potential of ratios of UCa/Cr as a surrogate marker for Ca intakes have also been investigated. [29] [30] [31] Esbjörner and Jones 29 found no significant correlation between ratios of UCa/Cr and reported milk or Ca intake in Swedish children. More recently, Toren and Norman 30 confirmed this finding in adults and concluded that 24-h UCa Table 6 Results of statistical analyses of ratios of urinary potassium to creatinine (UK/Cr) and ratios of urinary calcium to creatinine (UCa/Cr) by tertiles of milk consumption frequencies for each country as presented in Figures 1 and 2 Evaluation of children's milk consumption frequency I Huybrechts et al concentrations should not be used as a surrogate marker for dietary Ca intake. Therefore, the very low correlations found between total milk consumption frequencies and ratios of UCa/ Cr (r ¼ 0.07; Po0.0001 for the total IDEFICS subsample) might be due to the fact that ratios of UCa/Cr are not a reliable marker for Ca intakes, as it reflects total Ca intake only to a minor extent.
Country
Comparison of the ratios of UCa/Cr of the Swedish children participating in the study by Esbjörner and Jones 29 with the Swedish children participating in the IDEFICS study revealed similar results. For 2-to 6-year-old Swedish children, mean ± s.d. ratios of UCa/Cr were 0.59 ± 0.49 in the study by Esbjörner and Jones and 0.51 ± 0.37 in the IDEFICS study. For 7-to 10-year-old Swedish children, ratios of UCa/Cr were 0.43 ± 0.35 and 0.41 ± 0.27, respectively.
McGill et al. 12 recently reported that dairy products (mainly milk) made a significant contribution to dietary K intakes among different US age and gender groups. They also revealed that mean K intakes were significantly higher in those subjects who met dairy intake recommendations compared with those who did not, and this held true for all age groups. When comparing children of the IDEFICS study who consumed milk products at least twice per day with children who did not, significantly higher UK concentrations were found among children consuming milk products at least twice per day (Table 3) . Finally, it should be noted that the significant negative correlations found between soft drink consumption and ratios of UK/Cr as well as UCa/Cr could possibly be explained by the replacement of milk products by soft drinks among children who are frequently consuming soft drinks. 22 However, an investigation of possible correlations between soft drink and milk consumption frequencies reported in the IDEFICS study showed no significant inverse correlations between these two food groups. In contrast, a significant positive correlation was found between soft drink consumption and sweetened milk consumption, whereas for most countries no significant correlations were found with unsweetened milk consumption frequencies (data not shown). These latter findings suggest no replacement effect of milk consumption by soft drink consumption.
An important strength of the IDEFICS study is its large sample size and multicentric nature, which increased the between-children variation in dietary habits. Assessment of fairly homogeneous populations makes it difficult to detect associations between dietary habits (or consumption of particular foods and nutrients) and biomarkers of health and disease outcomes because of the lack of sufficient between-subject variation of the variables under investigation. 32 Therefore, this large multicentre and heterogeneous population might be one of the reasons why significant correlations were found between milk consumption frequencies and ratios of UCa/Cr, which are in contrast with findings from previous studies using smaller and more homogenous study populations. 29, 30 Other important strengths of the present study are the strict standardisation procedures that were followed during the data collection of the IDEFICS fieldwork 18, 19 and the high quality control procedures applied during the different stages of the project, including, for instance, checks for plausibility that were already implemented in the database and performed during data entry. The fact that all urine samples collected in this survey by the different countries were all analysed in the same laboratory using the same standard protocol, methods and materials reduced analytical variations that might have affected the results obtained, which is considered to be an additional strength of the IDEFICS study. Furthermore, this is the first study investigating the relationship between UK concentrations and milk consumption, which is considered to be the main contributor to K intake among children. 12, 13 Some limitations to be considered are the fact that the study centres that were selected within the IDEFICS study were not necessarily representative for each particular country. Therefore, the descriptive results presented by the participating study centres of eight countries cannot be generalised for the whole participating countries. However, the representativeness of the study sample should not be a major issue for the association analyses reported in this study.
Another limitation is the fact that parental reporting was used to assess the consumption frequencies of the different food groups, as this proxy reporting might strongly rely on the number of meals under parental control. 8 As the number of meals consumed at home and out of home (for example, school lunches) might differ substantially between countries, the accuracy of the consumption frequencies reported by parents could differ between countries. However, to minimise this reporting bias, the authors corrected in the correlation and regression analyses for the number of main meals consumed at home and reported in the FFQ as weekly consumption frequencies. In addition, the lack of portion size information in the FFQ could have further reduced the accuracy of the estimated amount of food consumption. However, as mentioned before, the accuracy of usual portion sizes estimated in (semi-)quantitative FFQs has been shown to be a problem as well, and even more so in young children in whom proxy reporting is required. 21, [33] [34] [35] Given this lack of accuracy and considering the increased respondent burden for estimating usual portion sizes in addition to consumption frequencies, it was decided not to include portion size information in the FFQ used in the IDEFICS study. Unfortunately, the lack of portion size information did not allow us to calculate any nutrient intakes for the children included in the analyses. Therefore, it was not possible to correct for any dietary factors that possibly interacted with Ca reabsorption, such as phosphorus or protein intake. Even though the use of one (or even more) 24-h urine collection would have been more accurate than the use of first morning urine samples, 36 The fact that the means for the ratios of UK/Cr of the spot urine samples followed the same patterns as the 24-h samples suggests that the spot samples could differentiate between subgroups of the population in a similar way as the 24-h sample. 38 More recently, Garde et al. 39 investigated the error introduced when using the two types of standardisation procedures on 24-h samples of healthy individualsF that is, spot urine samples versus 24-h urine samples. From this study it could be concluded that the uncertainty of Cr standardisation is increased when studying single voids rather than 24-h urine samples. However, this was partially counteracted by the increased statistical power due to the high number of samples collected when using spot urine samples because of considerably increased convenience for the study participants. 39 Although UCr excretion was used to standardise the UCa and UK concentrations derived from spot urine samples, it should be noted that, within an age group, the daily volume of urinary Cr was suggested to increase with body size. 40 Therefore, height/Cr could be a better marker of renal function than 1/Cr in childhood populations. Because of this reason, the authors also conducted multivariate regression analyses including the height of the child as a covariate. However, the results derived from these latter analyses were very similar to the results obtained without height correction. To facilitate comparability with the other studies mentioned in this manuscript, the authors decided to report the results from the multivariate regression analyses without height correction.
In addition, it is noteworthy to mention that according to the protocol instructions the 'first morning urine samples' were not necessarily fasted samples. However, if the abovementioned limitations of the FFQ and the spot urine samples had affected the results of the present study, they would have attenuated the correlations observed.
An in-depth evaluation of the reproducibility of the CEHQ-FFQ is given by Lanfer et al. 41 in the same issue of the Journal. Furthermore, it would be important to investigate to what extent the data on urinary excretions collected in the IDEFICS study and expressed as ratios of UK/Cr and UCa/Cr could be used as objective biomarkers to calibrate the measurement error in the dietary reports. The introduction of biomarkers to calibrate measurement errors in dietary reports is a significant development in the effort to improve estimates of diet-disease risks within populations. 42 
Conclusion
Increasing milk consumption frequencies were associated with a progressive increase in the ratios of UK/Cr, suggesting that higher K intakes coincide with increasing milk consumption as a main potassium source among children. Further, the weaker but still significant positive correlation found between milk consumption frequencies and ratios of UCa/Cr suggests that higher UCa excretion coincides with increasing milk consumption as the major dietary Ca source in children.
Although a more in-depth validation study using multiple food records or 24-h recalls would be necessary to evaluate the validity and reliability of the IDEFICS CEHQ-FFQ, the current analyses already showed an increase in urinary Ca and K concentrations with increasing milk consumption frequencies.
